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Liens d’'interét

- Aucun en rapport avec le sujet



INTRODUCTION




Si les recommandations
et la formation suffisaient. ..

- Elles seraient suivies et efficaces dans 100% des cas

- Et toutes les stratégies incluses dans les programmes de
bon usage des antibiotiques fonctionneraient partout
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Déterminants

Extrinseques Intrinseques
- ‘Culture’ du pays, de la - Psychologie
region, du lieu d’exercice - Perceptions
- Obligations - Attitudes
reglementaires - Connaissances
- Socio-économiques . ...

- Stratégies mises en
place, et leur déploiement
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Objectives: European countries exhibit significant geographical differences in antibiotic consumption per capita
within ambulatory care, especially inappropriate use for colds/flu/sore throat (CFSt). One potential explanation
could be national cultural differences resulting in varying perceptions and, therefore, influences.

Methods: Publicly available data on the proportions of respondents in the 2009 Eurobarometer survey who had
taken antibiotics for CFSt were tested for association against country scores derived from the Hofstede cultural
dimension model. They were also correlated with knowledge of respondents about various key antibiotic facts.

Results: The Eurobarometer dataset incorporated 26259 responses from all European Union (EU) countries
except Cyprus. Using multiple regression, uncertainty avoidance and masculinity were identified as the two na-
tional cultural dimensions significantly associated with the use of antibiotics for CFSt (R-adjusted=0.45;
P<0.001). After controlling for these cultural influences, individuals who stated they had received information
about antibiotics in the previous year were also more likely to correctly answer antibiotic-related questions
(r=0.721; P<0.001). The use of antibiotics for CFSt was found to be inversely correlated with respondents’
knowledge that antibiotics are ineffective against viruses (r=—0.724; P<<0.001) and that misuse will render
them ineffective in the longer term (r=—0.775; P<0.001).

Conclusions: National cultural dimensions, especially uncertainty avoidance and masculinity, appear to have a
very significant impact on inappropriate antibiotic use within European countries. Nevertheless, their influence
can be reduced by making EU citizens more knowledgeable about antibiotics through appropriate messages
and targeted campaigns.
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Abstract

Objectives Outpatient antibiotic consumption widely
varies across Europe. The investigation of the causes of
such variation may help to identify interventions that
would improve the efficient use of antibiotics. The aim of
this study was to assess the impact of socioeconomic
determinants and the role played by information about
bacterial resistance.

Methods Comparable data on systemically administered
antibiotics and socioeconomic determinants in 17 Euro-
pean countries were available between 2000 and 2005. We
estimated an ad hoc econometric model by means of a
hybrid log-log functional form and random effects gener-
alised least squares regressions. Lagged values and the
instrumental variable method were applied to address
endogeneity of bacterial resistance and infections. Bacte-
rial resistance was measured by the rate of penicillin non-

susceptible Streptococcus pneumoniae isolates (PNSP) and
methicillin-resistant Staphylococcus aureus (MRSA).
Results The population income, demographic structure,
density of general practitioners and their remuneration
method appeared to be significant determinants of antibi-
otic consumption. Although countries with higher levels of
bacterial resistance exhibited significantly higher levels of
per capita antibiotic use, ceteris paribus, the responsiveness
of antibiotic use to changes in bacterial resistance was
relatively low (0.09-0.18).

Conclusions The study confirms that socioeconomic
factors should be taken into account while explaining dif-
ferences in outpatient antibiotic use across countries. The
impact of supply-side factors and incentives attached to
payment schemes for physicians need to be considered in
government interventions to reduce inequalities and
improve effectiveness in antibiotic utilisation.
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Le prescripteur

dans son environnement:

- Autres professionnels de sante, les patients
- Le lieu d’exercice

- La culture

- L'organisation des soins...



QUELLES STRATEGIES?




Cadres théoriques

- Implementation science: comment faire en sorte que les
données de la science soient mises en pratique

- Plus recemment: knowledge translation

- Quality improvement : améliorer la qualité des soins
(indicateurs gqualité mesurables)

- Utilisent des ‘behaviour change techniques’: agir sur les
determinants psychologiques



Table 1 Approaches to changing clinical practice Menu d ’OptiOI’)S

Approach Theories Focus Interventions, strategy

Focus on internal processes

Educational Adult leaming theories Intrinsic motivation of professionals  « Bottom up, jocal consensus development
o Small group interactive learning
« Problem based learning

Epidemiological Cognitiva theories Rational information seeking and -Evnd-mbasadwrhimdodom«t
mainowumds

Marketing Health promotion, innovation and Attractive product adapted to needs  « Needs assessment, adapting change proposals to local

social marksting theories of target audience needs

« Stepwise approach
« Various channels for dissemination (mass media and
personal)

Foces on external influences
Behavioural Learning theory Controlling performance by external o Audit and feedback
stimufi « Reminder systems, monitoring
« Economic incentives, sanctions
Social interaction Social learning and innovation Social infiuence of significant o Pear review in local networks
theonies, social influence/power peers/role models « Qutreach wisits, individual instruction
theories « Opinion leaders
« Influencing key people in social networks
« Patient mediated interventions
Organisational Managament theories, system theories Creating structural and organisational e Re-engineering care process
conditions to improve care ondmliitynmmuﬂuontimmmity

Coercive Economic, power, and learning Control and pressure, extarnal
theories

BM] VOLUME 31% 16 AUGUST 1997
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Sustainability for behaviour change in the fight against antibiotic
resistance: a social marketing framework
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‘We can never change the behaviour of any other
REVIEW ARTICLE human being, but we can facilitate for others to
modify their own behaviour.’

Understanding and changing human behaviour—antibiotic
mainstreaming as an approach to facilitate modification of provider and

consumer behaviour
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Charam E et al Behavior Change Strategies to Influence
Antibiotic Prescribing in Acute Care: A Systematic

Review. CID, October 2011:53(7):651—662



Techniques d'amélioration continue
de la qualité

e Tester des interventions a petite
échelle

e Techniques dérivées de l'industrie « Ne pas viser la perfection

* Cibler pratiques non optimales d’emblée; tester plusieurs idées
/' mesures / changements care », environ 20/mois, fréquence
e Mesurer des « processes of rapprochée avec feedback en
care » qui ont un impact en terme temps reel
de morbi-mortalité ; définitions o Tester de nouvelles idées en
précises, mesures faciles a fonction des résultats
collecter . < .
_ e Etendre a d’autres unites
* Mesurer performances de base ; progressivement, en testant a
expliquer pourquoi un changement chaque fois
est nécessaire ) : N
_ . e Continuer les audits de maniere
e Impliquer tous les acteurs des le pérenne
début




Program
Implementation

Overall concepts
Envision the problem
withinthe larger
healthcare system
Engage collaborative
multidisciplinary
team s centrally
(stages 1-3) and
locally (stage 4)

1. Summarise the evidence

Identify interventions associated with improved outcomes

Select interventions with the largest benefit and lowest barriers to use
Convert interventions to behaviours

f

2. ldentify local barriers to implementation

Observe staff performing the interventions

“Walk the process” to id entify defects in each step of implementation

Enlist all stakeholders to share concems and identify potential gains
and losses associated with implementation

3. Measure performance

Select measures (process or outcome)
Develop and pilot test m easures
Measure baseline performance

4. Ensure all patients receive the interventions

Implement the “four Es” targeting key stakeholders from front line
staff to executives

Engage
Explain why the
K interventions
are important
Evaluate Educate
Regularly assess for Share the evidence
performance measures and supporting the
unintended consequences interventions

Execute
Design an intervention
“toolkit” targeted at

bamiers, standardisation,
independent checks,
reminders, and
leaming from mistakes

Pronovost P, Berenholtz S, Needham D. BMJ 2008;337:a1714




Develop a change proposal

» Crucial elements well defined

» Based on evidance and consensus

» Tested in practice, adapted to local needs
» Low complexity, compatible to routines
» Attractive, accessible format

» Cradible sourcs

Identify obstacles to change

« Obstacles ralated to clinician, social context of care

provision, of organisational context Identify

» Obstacles related to stages in change process < new <

(dasamination, adoption, implementation obstacles
inustion)

» Segmentation of target group

!

Link inferventions to obstacles

© Dissamination: improve interast and understanding Sedact
 Adoption: improve atttude and intention to change  — new  «—
« |mplementation: improve actual use interventions
o Continuation: fixed habit

|

Adapt
<— change <—
proposal

Develop a plan

« Combination of strategies Adagt

» Define intermediate and long-term targets (—“md-
« Arrange procedures and tasks

« Set a time schedule

Carry out the plan and evaluate progress Targets

o Carry out different staps and continuously —3 not  —>
evaluate prograss achieved

= i

Fig 1 Stepwise, cyclical process of changing clinical practice

BM] VOLUME 31% 16 AUGUST 1997



Représentation graphique
« Run chart »

Ventilator bundle

100

Percentage of bundle
completed

Eviter I'audit ponctuel avec résultats différés...



1. Plan: How to change?

- Choisir l'intervention:
- Basée sur les preuves ou les recommandations
- Performance actuelle insuffisante
- Commencer par ce qui est facile

- Comprendre les freins et facilitateurs
- Convaincre et impliquer

- Planifier l'intervention (multifacette, adaptée au contexte),
en fixant un objectif déterminé (quoi, qui, quand,
comment)



Flottorp et al implementation Science 2013, 835 U
httpd/www.implementationscence.com/content/8/1/35 l& IMPLEMENTATION SCIENCE
pre et
SYSTEMATIC REVIEW Open Access

A checklist for identifying determinants of
practice: A systematic review and synthesis of
frameworks and taxonomies of factors that

prevent or enable improvements in healthcare
professional practice

Signe A Flottorp'?’, Andrew D Oxman’, Jane Krause®, Nyokabi R Musila®, Michel Wensing®,
Maciek Godycki-Cwirko®, Richard Baker® and Martin P Eccles’

checklist with 57 potential determinants of practice grouped in seven domains: quideline factors, individual health
professional factors, patient factors, professional interactions, incentives and resources, capacity for organisational

change, and social, political, and legal factors. We also developed five worksheets to facilitate the use of the
checklist.



Clé du succes...

- Y aller petit a petit

- Low-hanging fruits

Fig. 1. Rogers's adoption/innovation bell curve (reproduced




2. Do

- Impliguer les acteurs de terrain



L
3. Study

- How to assess if your change is an improvement
- And how to adapt your strategy

- Mesure d’indicateurs: prévoir temps de collecte et
d'analyse, data for action

- Pourquoi cela a marché, ou non

- Phase souvent oubliée en pratique



D
4. Act

- Recommencer le cycle, en adaptant de nouveau
I'intervention, et en continuant a mesurer les indicateurs
et a évaluer les freins/facilitateurs

- Mise en place progressive d'une stratégie a grande
échelle



Pour en savoir plus
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